OBJECTIVE: 1) To compare time for removal, completeness of removal, and bleeding during office-based nasal polypec-tomy with coblation and microdebrider technologies. 2) To compare patient comfort during office polypectomy with coblation and microdebrider technologies. METHOD: Patients with bilateral nasal polyps amenable to office-based removal were enrolled in this prospective, randomized trial between February and August of 2009. Bilateral polypectomy was performed in each patient, with right and left sides randomly assigned to receive treatment with coblator or microdebrider technologies. Procedures were recorded for review. Patients rated pain during and after each procedure using a visual analog scale. The surgeon and two independent reviewers evaluated procedures for completeness of polyp removal and bleeding. Statistical analysis was performed with Wilcoxon signed rank tests and repeated measures ANOVA. RESULTS: Nine patients completed the study. Coblation polypectomy took significantly longer to complete than microdebrider polypectomy (20.9 minutes vs. 10.5 minutes, p ϭ 0.005, Cohens d ϭ 1.14). Completeness of dissection was significantly higher with the microdebrider than with the coblator (p ϭ 0.026, Cohens d ϭ 1.41). Based on the Boezaart bleeding scale, there was significantly more bleeding with the microdebrider than with the coblator (2.9 vs. 1.8, p ϭ 0.011, Cohens d ϭ 1.34). During the procedure, patients reported significantly more pain with coblation (8.1 vs. 4.9 p Ͻ 0.05). Post-procedure pain scores were not significantly different between groups. CONCLUSION: Coblation and microdebrider technologies are both viable options for office-based nasal polypectomy. Coblation offered reduced bleeding, while microdebrider was faster, more complete, and less painful in this sample.
Olfactory Function Post Radiofrequency Turbinate Reduction
Massimiliano Garzaro, MD (presenter); Matteo Pezzoli, MD; Simona Defilippi, MD; Giancarlo Pecorari, MD; Carlo Giordano, MD OBJECTIVE: 1) Assess the impact of Bilateral Radiofrequency Inferior Turbinate Reduction (BRITR) on objective and subjective nasal function in patients with nasal obstruction caused by turbinate hypertrophy. 2) Evaluate the possible effect of BRITR on olfactory threshold, discrimination and identification. METHOD: The prospective study was conducted at the 1st ENT Division of the University of Turin from September 2009 to December 2009 on forty consecutive patients (mean age 47 -range 18-76 yrs) affected by inferior turbinates hypertrophy that had been refractory to medical therapy. All patients underwent BRITR under local anesthesia and were evaluated on the day of the surgery, preoperatively, and postoperatively after 2 months. Patients were tested using: Sniffin'Sticks test battery, anterior rhinomanometry, Visual Analogue Scale (VAS) of nasal symptoms, Nasal Obstruction Symptom Evaluation
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